L~ OHIo DEPARTMENT %
\B= efeiciner TRAFFIC CRASH REPORT  soenores manpatory FiELo FoR SUPPLEMENT REPORT G RERTRHNUMECR
LOCAL INFORMATION
DPHGTOSTAKEN DOH'z DOH'3 12|0|2|1|‘101010«0131219101 J
O oH-1P [] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH : : 1- SOLVED 98 - ANIMAL
[ private prorerty| City of Kent Police 0,6,7,0,3,, >unsoven| 0.2 0,2 5 uninown
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2 vitace Kent LGEATAL
L6 07 |1 3 rowNshie| TNEN 103,0,5:20,20, /08005 Oy, crnions insury
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;«:3;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecus_sseress SUSPECTED
: 3
_EAST 3- MINOR INJURY
,S'R,l4|3, i 1l 1 ‘2-WEST MANTUA M L4]1|.;|16|6|]|012| SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX I_NOLTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cec us: oesaees 4-INJURY POSSIBLE
& 2-50UT
= 3-EAST = 5. PROPERTY DAMAGE
B oo i) ) 2.wesT STANDING ROCK D R 81,3,55,8 3,0, ONLY
REFERENCE POINT Pg&&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY RW- HIGHWAY  RD - ROAD [ witHin iNTERSECTION or 0N APPROACH
2-MILE POST 2-SOUTH . ; AV -AVEKUE LA -LANE S0 - SQUARE
L Sha 2 East | Us-FEDERALUs ROUTE
i 2.wesT | SR-STATE RoOUTE BL -BOULEVARD MP-PMILEPGST ST - STREET |:| WITHIN INTERCHANGE AREA NUMBER'——‘OF APPROACHES
—————e | CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
“ROM REFERENCE unrr oF measure | OF NUMBERED COUNTYROUTE | o oo v bk pARKWAY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP 7 Bl E
2-FEET ROUTE SEIE AL WA MY [T] roaoway nivioen
L 3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER i régm%ﬁsmw 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOMoteR 3 BACKING 2- SOUTH (<4 FEET)
L= L= 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L——!  yppiciesy  b-ANGLE b 3-EAST L 2 _pIvien FLusH mzpian
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 1- WEST (24 FEET]
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDEB, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNQWN 9. OTHER/UNKNOWN
[] ‘work zoE ReLATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-3EFORE THE 1ST WORK 20NE 1 1 2
[J workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L1 (o1 =S
[] LAW ENFORCEMENT PRESENT | | 3-WORK ON SHOULDER | 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
(¥ [ £ ® s
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4- INTERMITTENT or MOVING WORK 4. ACTIVITY AREA ) BITUMINOUS,
[X] acrive scroot zone 5-OTHER 5 - TERMINATION AREA DCHIRVE LEVEL) if;3<SHOX ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
D ¢ e
LIGHT CONDITION WEATHER 9 - OTHERANKNOWN | 5- SAND, MUD, DIRT 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1 2-Ccouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prar
= 3. DARK - LIGHTED ROADWAY === 3-F0G, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING} R )
4- DARK — RDADWAY NOT LIGHTED &-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH G0N IERUNKNOWE
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. GTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
. o an “N” on the
Unit 1 was Northbound on N. Mantua St. just north of compass diagram,

Standing Rock Dr. Unit 1 was in the right lane. Unit
2 was Northbound on N. Mantua St. in the left lane.
Unit 2 was stopped in traffic. The traffic in the

right lane was moving. Unit 2 merged into the right

g . 1
:

lane, and struck unit 1 as unit 1 was driving by.

Unit 2 was cited for improper lane change.

Ptl. Womack #258 v

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] povice acency

0,3,0,52,0,2,1,/,0,8,0,0/0,30,52,0,2,1,/,0,80,3)03052021,/08,06/030520271,/,08,5,8,

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* CHEckep ay OFFICER'S NAME* O
ROADWAY CLOSED {INVESTIGATION TIME| MINUTES Womack, Alec M Wheeler, George sum:EL%gnNEm
(CORREC o ADDITIEN
DFFICER'S BADGE NUMBER™ Cuzcxen By OFFICER'S BADGE NUMBER™ TN TR IOT S5 T3 3005)
|0|0011013|0H0r8154i12l5 8 1 112 4131
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W geammer U NIT LOCAL REPORT NUMBER
12I012I1l I010l010l3lzl9lol
UNIT # { OWNER NAME: LAST, FIRST, MIDDLE ({)sa%E As bRIVER) OWNER PHONE: voione skra eme (Rl canc ae noweay
L0 [ 1 || GREATHOUSE, JOSEPH, ANTHONY 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME Az 25vEw! 3 1- NONE 3- FUNCTIONAL DAMAGE
3558 71ST ST ,CLEVELAND ,0H 44105 L~ | 2-MINOROAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADI3ZSS, CITY, STATE, 2IP Commenrcrar Carnien PHONE: tNcLubE AREA coDE 9 - UNKNOWN
L1 { | | 1 i | ] 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE (DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| GVA5143 S HHBFK7H9,5J,U20,51,70)2,0,1,8 | Honda
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 4579679855 GRY CIVIC 0]
TYPE oF USE = US DOT # TOWED BY: COMPANY NAVE
IN EMERGENCY
[Jcomnerciar [Jooverwment [] RESPONSE PR S N T N N B T @
VEHICLE WEIGHT GYWR/GCWR
INTERLBCK #0CCUPANTS 1 - <10K LS L—_I MATERIAL CLASS # PLACARD ID # ®
[oevice ™ [Jursicee uner 2 - 10,001 - 26K L3s RELEASE
EQUIPP 0.1 3 - 326K Lo O PLACARD )
1 - PASSENGER CAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
Q1 2PASSENERVANMINIVAN) §-NOTIRCYCLESWHEILED  13-SYIWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHATR (ANY TYPE)
L=L"J 3_SPCRTLTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-0THER NOR-WOTORIST
UNITTYPE 4 . picy yp 10-MOPEDOR MOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARI ZQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN
& - VAN (9:15 SEATS) 11’(‘ALTLVT[EJ{“;‘)'"VE"'°'-E 17- MOTORKOME ANIMAL-CRAWNVERICLE  go_jyawn oR MIT/SKIP
00, #orrrArLING UNITS
WASVEHICLE OPERATING [V AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN & L
MODE WHEN CAASH 0CCURRED! 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION N
L% | 1-YES 2-80 9-OTHER!UNXNOWN ,u'—'mmm,,us 2-PARTIALAUTONATION 5. FULL AUTOMATION |z
MODE LEVEL ' 3
1-NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARN 21-MAIL CARRIER o
0,1, 2-Tax 7 - BUS-INTERCITY 12-MILITARY 17-MOWIHG 9-0T4ER/ UHKNOWN 8 2
SPECIAL * - ELECTROUICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 13- SNGW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TCVANG &
5 - BUS-TAANSIT/COMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFZTY SERVICE PATROL N b
1- N0 CARGO BODVTYPE 3 - VEHICLETONING ANOTHER 5 - INTERVODAL CONTAINER 8- POLE 12-CONCRETE MIXER 12 |
LLLLJ 10T APPLICABLE MOTORVEHICL: CHASSIS 9 . CARGOTANIX 13-AUTO TRANSPORTER “
Cony 288 4 -LOGSING & - CARGOVAJENCLOSED BOX 1.7 3ED 14-CARSAGEEFUSE ! R E -
TYPE 7 - GRAIKICHIPSIGRAVEL 11-DUMP 9-0T4ER/ UHKNOWN o gt
1 - TURN SIGNALS 4 - BRAKES 7-WORIOASLICKTIRES 9 - MOTORTROUBLE - OTHER UNSNOWA p L
VEHICLE 2-HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPYENT 10-DISABLED FROM PRIOR ; A
DEFECTS 2. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDdaMAGE 01  [J-UNDERGARRIAGE [ 14 ]
1-INTERSECTICN -MARSED 2 -"NTESSECTISV-OTHER 6 - BICYCLE LANE 9 - MEDIAS/ROSSING ISLAND  12-FIRST RESFOHDER
L1  CRGSSWALC 4 - VID3LGCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT TICIDERT SCENE O-vop 1131 [J-aLL aREAS (15)
Nlnﬂgédmrgﬂ 2-!NTERS‘ECUON- UNMARCED  CROSSWALK 8 - SIDEWA.K 11-SHARED USE PATHS OR  93-OTHER/UNCNOWY
ATimpacy  CROSSUALK 5 - TRAVEL LAME -0-+£: Lecaniq TRAILS I - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MACING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2-BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING CRLEAVING VEHICLE
4 0,1 . SPECIFIED LOCATION STANDING DO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.sTRING L9013 cuaning Lanes 9 - LEAVING TRAFFIC LANE u 19-STA! T o VAT e Ve e e O TR e
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 26-0THER NON-MOTORIST :LL ool DIAGRAM - A
e JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKIHG RIGHT TURN 11- SLOWING OR STOPPED y 3P0
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VERICLE
VERLE 17-PUSHING VEHICLE Q-0 KNOW!
T o i SO i
1-HGNE 7-LEFT OF CENTER 13-1MPROSER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 700 CLOSE (ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- L §Ton
WISt 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN REDLIGHT 9-{I4PROPER LANE CHangE  14-STOPPE : EQUIPHENT 23-OPEHING DOOR INTO 5 I 5
0,1 JLLEGALLY 2 TWO WAY 2-56NAL S - YIELD SIGN
L=t srop sich 10-IMPROPER PASSING i 19-LOADSHIFTINGFALLING!  ROADWAY L e i
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 1 " - 3- FLASHER 6 - NO CONTRQ
CIRCUNSTANCES 5 - UNSAFE SPEED 11-ROVE OF 04D 16-WROHG WAY 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-INPRCPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD . \
ar QUENCE oF EVENTS ; ?:\Iol::/\gyxgwe CROSSING
EVENTS 4, L1,
12,0 1-OVERTURNROLLOVER & EQUIPHENT FALLURE 11-CROSSCENTERLINE — 16~ RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=, . FiRee osion 7 - SEPARATION OF UHITS gz;esnsnmscnoua; 17-AHIVAL — “ARN EQUPMENT
3. INMERSION 8 AN CFF ROAD RIGHT EL 18-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
- g ! 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NQRHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NCH-COLLISION 2. iTeRVERReLE 11 ANYTHING SET IN MOTION 2-SOUTH & OR-HWEST
5 - CARCO/ EQUIPMENT 10-CAOS5 MEDIAN 14 PEYESTRIAN L 8Y A MOTORVEHICLE 2 1 - k
L0SS OR SHIFT 15-PESMLEVCLE 24-0THER MOVABLE CBJECT FROM L& | 7Ol X | 3-EAST  7-30UTHEAST
3Lt N L 21 - PARKED MOTOR VEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - DTHER / UNKNOWY
25-IMPACTATTENUATOR  31-GUARDRAIL ENG 37-TRAFFIC SIGN 205T 43-CURB 56 WORK ZONE MAINTENANCE
AL " /aCR'I?;z: g\‘/j::rlics':u 32-PERTABLE BARRIER 38-OVERHEAD SIGH POST  44-DITZH : izli:MENT UNIT SPEED DETECTED SPEED
&- ; 33-MEDIAY CAZLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKNENT - . |
STRUCTURE . SUPPORT s 52 SUILOING © - STATED / ESTIMATED SPEED
sL_ i  34-MEDIAY GUARDRAIL 4-FENCE 5 i 0. 2.0
71-BRIDGE PIER ORABUTMENT ~ paRRieR 40-UTILITY POLE 47 -UAILBIX 53-TUNYEL =t o - L= ;. catcuLaTe/Ear
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54 OTHER “IXED CBJECT
h el - el 3- UNDETERMINED
s 29-BRIDGE RAIL BARRIER ] OR SLPPORT 8-FIRE HYORANT %9 OTHER / UNKNOWN POSTED SPEED
30-GUARDAIL FACE 3-MEOIAY OTHER BARRIER 42 -CULVERT 5 5
Le 195
|_l__1 FIRST HARMFULEVENT 1| mosT HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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(L~ OHIO DEPARTMENT
\ G o Putmc wm

UniT

LOCAL REPORT NUMBER

I}Iolzlll_!01010|0|3IZI9I0I y

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[X] save a5 pRivem QWNER PHONE: 1\:...22 asia e «[K] saME a5 DRIVER) DA
10 | 2 || DUNLAP, CALISTA, LYNN | 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY STATE, Z1P ([ saut a2 s vem g L-nowe 3- FUNCTIONAL DAMAGE
1300 BUCKINGHAM BLVD ,CUYAHOGA FALLS ,OH 44221 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJIESS, CITY STATE, ZIF ComverciaL Cannien PHONE: inc_uoz area cooe 9- UNKNOWN
= T TS L TR DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hj| JFQI1370 1.68J,,5/2,F8,1,Y5/1,60,4,5/[{2,0,0,1 | Saturn

INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL

VERIFIED | SAFEAUTO OH1671757 SIL L200

TYPE of USE Us DOT # TOWED BY: COMPANY NAVEE

[CJeomnencia [Joovernmens [ EMERGENCYY e

INTEnLocK #0CCUPANTS VEHICLEIW Fl:;';,?mmcw" O MATER!AL CLASS# PLACARDID #
[Joevice ™ [Jurmswae uni 2 - 10,001 - 26K L35 RELEAS

EQUIPPED 0.2 e O PLACARD ]

1- PASSEVSERCAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHIC.E) 23 PEDESTRIAN ! SKATER
2- ASSEVGERVAN (MINIVANY B - MOTCRCYCLE JWHEELED  13-SNSWMO3ILE 19-BUS (15 PASSENGERS) 24 WHEELCHAIR (AVYTYPE)
L o Gemronumvienc: 9. ammveiE 14-SINGLE LNI™ "ALEK 25-07HERVEHICLE 25 -OT4ER YON-VOTORIST
UNITTYPE ; _picxyp 10-MOPED OR MOTORIZED  15-SEVI-TRACTOR 2 - HEAVY £QUIPMENT 2%-SICYCLE
5 - CARGOVAN BICYCLE 16-FARM ZQUIPNENT 2-AHIMALWITHROER SR 27-TRAIN
b - VAN {915 SEATS) LL-ALLTERAINVEAICLE 37 yorgrion: AVIMALDRANNVEHICLE o enawy OR HITISKiP
ATV 1TV
00, #ortRALING UNITS
WASVERICLE OPERATING 14 AUTONOMOUS i - VO AUTGMATION 3 CONDITIONAL AUTOMATION  § - LAISNGWN

MODE WHZH CASK CCCURRED® 0 1- DRIVER ASSISTANCE 454 AUTOMATION
t_l_x 1-YES 2-\0 9-OTHER! UNKNOWN ,u"——'nm,m,us 2-PARTALAUTOMATION 5. FULL AUTCMATICH
MODE LEVEL
1-NonE £ - 2US - CHARTERTOLR 12-FIRE 15-FARY 21-MAIL CARRIER
0,1, - 7-:'us-w'zncrv 12-KILITARY 17-MCNAG %-0T-ER LAKNOWN
7. LECTRONIS 3In 5 8 .BUS- LE 3.POLICE 13- SNOW ITMOVAL
s_‘—jpzcuu. 3 ELECTROAIC 2K SHARING € -BUS-SAUTT. 12-POLICE 13- SHOW 3O
FUNCTION * - SFGIL TRA$P0R 380503 cLTLTY 13.7CHING
TLB.5-TRANSITCINNGTIR  1C-AMBUATEE 2-CONSTRLLTIGN ZuiPHENT Zo-SAETY SERVICE PATRGL
12 12 12
1 - N0 SARGO BEXYTYOE 3-VEHICLETGNING AYCTHER 5 - ATEAMODALCONTAINER 8- POLE 12-CONCRETE MIXER . | —
0,1 INCT ADDLCAR £ VOTCRVEAICL SHASSIS 9 - CARGITANK S AUTITRANSPOTED & .
cBAORDGYD i-818 4. 036G o - CARSDVAVEMCLOSEDTX 13, p7 o0 A CATISEREFLSE ' i)
TYPE 7 SRANCAIPSKRALEL py.pump -0T-EX. IO - = & P0 Il "" ?
i@ |
1. TURY SGVALS 1 -BRAKES TOMCRNGRSLUCATRZS  9- MOTIRTROUBLE 5-074ER UNOVWY 6 'JG:I'
]
VEHICLE ? - 4EAD LAMPS 5 - STEZRING 8 - TRALLER ZUIPVENT 13- DISABLEE FA0M PR1D1 : I A I ['-EJ
DEFECTS 2. 7AI LAMPS b - TIRE BLCWOL™ OETECTIVE ACCIDENT
OJ-nopamMAGE (c1  [J-UNDERCARRIAGE [14]
T-INTERSECTION-MARKEE  3-INTERSECTIEN-CTHER 6. GEVILELANG 3 -MECIAYCAOSSING ISLAND  12-FI3ST SESR0NDEN
L1 CRCSSWALC 4 V02L0CK - HATKED 7-SHOLLDER /0ADSIDE  12-DRIVEWAY ACCESS ATTICIDENT SCENE O-vop t131 O -aLLAREAS [15]
Nf:-gmrgﬂ 2-INTERSECTIGN - UNMARKED  CROSSWALK B - SIEWALK 11-SHAMEDUSEPAHSOR  S9-OTHER | UN<NOWY
ATiNPACTL CiCaE AALY 5 -TRAVEL LANE-0- - TAALS [ - uNIT NOT AT SCENE (161
1- NON-CONTAST 1 - STRUGHT AHEAD 7- MACAG L-TURN 13-NEGOTATINGACURVE  ZE-APPROACHING
L INITIAL POINT oF CONTACT
2- HON-CO.LISION 2-BACKNG 8- SNTEAINGTRAFFICLANE  14-ENTERING OR CR0SSI%G OR LEAVING VERICLE O e s : 12 UNDcERC T
L3 g L0030 cnsmeLanis 9 - EAVINGTRASFIC LANE SPECIFIE0 LCATIOR  16-STANIING a 3
ACTION &. sTRUCK PRE-CRASH 4 .OVEACNGPASSING  10-PARKED 15-WAL(I‘IG:RJNMING 2-0T4ER NOK-VOTORIST 0,1 142-*;%:53:3 UNIT 15-VEHICLE NOT AT SCENE
s-mnstakns ACTIONS s ypaugroaoey nescwveorsoprn | OSRIE LA 2 STANDING OUTSIDE Pl T R UNKNOWH
& STRUCK & - MAKING LEFTURN IHTRAEFIC 15-WIRKING DISABLEIVEICLE
I L o Y T
1-NONE 7- EF" (F CENTER 3-IMPROGERSTAR ZROMA  17.VISIONCBSTRUCTION  21-LYING [% ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD B-FOL.CWING TCOCLOSE /ACEA  PARKED POSITION 13-QPERATING CEFECTIVE  22-NOT DISCERY BLE 1. ONE-WAY L ORINDABOLT  4-STO SCh
—— R op 14-STIPPZ0 CR PARKZD EGLIMEN" T X 3
0,9 2-RAN REDLISHT 9-IMPICPIILANE CHANGE JLLEGALY N ) ’ 22-0PZNING 200R INTC 2 2. TWO-WNAY 2 S EMAL 5 YIELD SIGN
=Ly oy o st 10-IMP30PER 2ASSING . nad 13-LCAD S=IFTINGIFALLINGS - ROADWAY LS . .
CONTRIBUTING 13- SWERVAG TOAVOID SPILLING 3-FLASHER 6- NOCONTROL
CIRCauSTANEs & - INSAFE SEED 11-DRIVE CF= 30AD TR 99-0THER IMPROPER ACTION
§- INPSOPRTLRY 12-INPROPER BACKING il 23-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD ~ - NOT INVOLVED
SEQUENCE oF EVENTS
e 4 : 1 | 2-INVOLVED-ACTIVE CROSSING
L 2,0, ) -OVERTURNAOLLOVER b EQUPMEVTFALURE  11-CROSSCENTEINE-  16-RAILWAYVERICLE 22-WCRK ZONE MAIN"ENANCE i " 3-INVOLVED-PASS.VE CRCSSING
S Reexegsion 7 - SEPARATION 3F UN:TS g;:s‘{“ JRECTIONGF 17. AMIWAL - “ARY QU PMENT R T
L MERS! AN GF . — 18-AYIMAL = JEER 23-3TR4CK BY FALLING, o
Elot I E :“ 0'_F Y R.’CH’ 12-DONNHILL RLNANAY 13- A‘illMAL—"Hﬁ'i SHIFTING CARGO CR 1-NORTH S - \DRTHEAST
1 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-0THER NON-COLLISION i :-" - ANYTHING SET N MOT 0N 2-SUTH & - NOYHWES
SCARGC EQIPMEYT  10-CRUSSMEIAN 14-PEYESTRIAN 20-WETGR VEKLEM 3V AMOTCRVEHCLE 2 1 ] \
L0SS 03 SHIFT -15 PE:A' T IANSPORT y 24-0T42R VOVASLE CBIZCT FROM L4« | 7104 3 3-EAST 7 - SOUTHEAST
3L 1| ~PESALCYC. 21-PARKED MOTORVERIC.E L.WEST 6 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - DTHER [ UNKNGWS
Z5-IMPACTATTENUATOR  31-GUARDRAL EAG 37-TRAFFIC SIGH 2057 43-CLRB 5C-WCRK 20NE MAINTENANCE
a1 r QC;T;(S;E;\‘,‘::C‘LD 32-PCRTABLE BARRIER B-OVIRKEADSISRPIST  44.DTTH . ;lﬂ‘U‘PVENT UNIT SPEED DETECTED SPEED
-33UDGE QVERRE 33-MEDIAVCASLE BARRIZR 39 LIGHT/LUMINARIES 45 EVBANKNENT -WaLL L
'TURS al e n i - .P
. STRUCTURE 34 MEQIAY GUARDRAL. su3roer #5-FEACE 2-2ULDING 0,0, % HLE LU
27-BUDGE PIERCRABUTMENT * BARRIER &0-UTLITY POLE 47-MAILBK £3.7UNNL =t -1 L I 2-zALcuLATED/ERR
28-33IDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER 8T ALE £5.75 34 OTHER 7IXEZ (BIECT
= : = il A -TREE e st - LNDETERMNED
8 29-BUDGE AL BATRIER OR SUPPORT S e NT 4 CTER, UNKNOWN POSTED SPEED
30-GUARDIAIL “ACE 3-MEDIAY OTHER 3ARRIZR  £2.CULVERT

IL FIRST HARMFUL EVENT

L 1 | MOST HARMFUL EVENT

28,5

HSYB3C4 OH1U 1119 [760-0820]
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R O DEPARTMENT LOCAL REPORT NUMBER
= z2z%s MotorisT / NoN-MoTorisT
[2|0|2|1|-|0|0|0|0l312|9|0| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |GREATHOUSE, JOSEPH, ANTHONY 07 (27,/1993|2 7| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubk AreA conk
] 3558 71ST ST ,CLEVELAND ,OH 44105 . L
o N N 1 N .
i INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN 70: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsecTION | TRAPPED
Z TAKEN USED DOT-CompLiant
2 5 BY MC HELMET L0 1 Jo1 |1 .1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3 0. H
B 0L CLASS [ ENDORSEMENT RESTRICTION SeLccTUPTO3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED us TYPE | RESULT
BY [ accomor [ maruuana
L4_!l_|I__IL | [ I R | 1 IDOTHERDRUG 1 ] | 1 ) (T I T
UNIT & | NAME: | AST, FIRST, MIDOI F DATE OF BIRTH AGE | GENDER
0.2 | DUNLAP, CALISTA, LYNN 07 (30/2002l1 8| F,
’5 ADDRESS: STREET,CITY, STATF, 7IP CONTACT PHONE - v Luce AREA ODE
o
Hl 1300 BUCKINGHAM BLVD ,CUYAHOGA FALLS ,OH 44221 N
(=]
El INJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY crizvsc, 171 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-chqum
;5__1“ lll_l MCHELMET | 0 1 | 1 | (] O
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g ‘ CODE . ¥
5. 0. H 331.08 Driving in Marked La 61390
= RSEME ALCOHOLTEST DRUG TEST(S)
OL CLASS [ N0 NT RESTRICTION g:zsnrf’:;::mu ALCOHOL / DRUG SUSPECTED CONDITION ettt L L T L T
8y [ aconor [ marwuana
| S | O Y N WO O T N ;1_1 [ orer oruc |1h1 |l1 ol_L L xLJ ILJI_II__H_II__I
e e T N —————— pr——— - = -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L 1 { | I / | i | |
E ADDRESS: STREET,CITY,STATE, 21P CONTACT PHONE - INcLUDE aREA COOE
S
g { 1 | ] 1 1 i 1 | | J
Bl INSURIES |INJURED | EMS AGENCY (NaMD) INJURED TAKEN 10: MEDICAL FACILITY (na:ic 11| SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
¢ Y MC HELMET
| —— L1 | [ ifL ] [S— | | i
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
= [ —— X
Bd OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
st DISTRACTED STATUS| 1YP R SULT
ay [J acconor [ maruuana
oo b oo v | | [ omHerbruc ]

INJURIES
1. FATAL

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- N0 APPARENT [NJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

1- NONE USED

2. SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNOWN

2~ SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1. FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2 FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9 THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(MON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- OEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-MOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS

i EJECTION OL ENDORSEMENT ]

1-CLASS A
2-CLASSE 2
3 CLASSC 3
4-REGULAR CLASS q
{0H10 =D) ;
5 ML MOPED KLY 4
6- NOVALID 0L
7
H - HAZMAT
1 - MOTORCYCLE 9
P- PASSENGER
N-TANKER 10
Q- MOTOR SCOOTER 1
R-THREE WHEEL MOTORCYCLE 12
.- SCHOGL BUS 13
T DOUBLE & TRIPLE TRAILERS
X-TANKER HAZMAT
1
15
F -FEMALE
M- MALE 16
U OTHER / UNKNOWN Y
18

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

- COL INTRASTATE ONLY
- CORRECTIVE LENSES
- FARMWAIVER
-EXCEPT CLASS A BUS

-EXCEPT CLASS A
& CLASS B BUS

- EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
- LIKITED - OTHER

- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR GTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTORVEHIGLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
- PRGSTHETIC AID
-OTHER

DRIVER DISTRACT
1-NOT BISTRACTED
2-MANUALLY OPERATING

ELECTRONIC COMMUNICATION

DEVICE TEXTING TYPI
DIALING)

3 -TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5 TESTGIVEN RESULTS
4-TALKING ON HAND HELD LD
COMMUNICATION DEVICE
5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1 NONE
b -PASSENGER 2-BL00D
7-0THER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BL0OOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 2-OTHER

3 - EMOTIONAL (£ oEPRE Y
X RYDISTIRBED)

4. ILLNESS

5. FELL ASLEER, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUG
1ALCOHOL

9- OTHER  UNKHOWN

10N
1 NONEGIVEN

AN 2 TES REFUSED

NG

4-TESTGIVEN RESULTS KNOWN

SED

1- AMPHETAMINES

2 - BARBITURATES

3-BENZODIAZEPINES
1y 4-CANNABINOIDS

5-COCAINE

6-OPIATES / OPi0IDS

7-0THER

8- NEGATIVE RESULTS

TEST STATUS

3 TESTGIVEN, CONTAMINATED
SAMPLE UNUSABLE

DRUG TEST RESULT(S)

HSY8306 CH1M 1/19 [760-1500]
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OM10 OEPARTMENT
OF PusLIc SAFETY
WY v svertero

®=

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

&10|2|1|‘|0|0|0(0|3|2|9|0|

UNIT # | RAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, | DANCY, DESMOND, K 12(02/2003|17| M,
ADDRESS: STRELT, CITY, STATE, ZI¢ CONTACT PHONE - ncLune area coce
9334 FLORA DR ,Streetsboro ,OH 44241
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0. MecicaL Faziuty (maume, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuany
MC HELMET
NS 0.4, 0,31 1/|1 i
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
L ] L 1 / | i / { 1 1 | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mnctuoe area cope
| E— 1 1 I | | | 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10° MepicaL FaziLity {namr, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
MC HELMET
| E— L || =] H [ - ] | IS | | I |
UNIT # | NAME: LAST FIRST MIDDLF DATE OF BIRTH AGE GENDER
[ =] L | ( | { / i 1 1 ] = o | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLu: aRta cone
1 1 L ] 1 1 1 L |
INJURIES |INJURED | EMS Acency {NAME} INJURED TAKEN T0: Menicas Faciuiry (name, cvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| I— 1) [ | | | EEEE Rl
UNIT # | NAME: LAST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
( | | / | | | | dife— 1]
ADDRESS: STREET CITY, STATE Ztp CONTACT PHONE - incLupe aRea coce
(I ] L 1 1 I 1 1 i 1
INJURIES |INJURED | EMS Acency van INJUREL TAKEN 77 Mecica. Fazitioy (name, cite) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
L] e T (] [T (B )
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY NG CLEDCCUPANT T ORCYCLEDRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE
2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F -FEMALE
M- MALE
U -OTHER/ UNKNOWN

3.
4-
5.

6-

/e
8-
qg-

10-
11-

99-

LAP BELT ONLY USED

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE

SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE
FORWARD FACING 6 - SECOND - RIGHT SIDE
CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
REAR FACING (MOTORCYCLE SIDE CAR)
e o THiRD _piaAT S0
o -RIGHT S
R IEY 10- SLEEPER SECTION OF TRUCK CAB
PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

13 - TRAILING UNIT

14 - RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MQTORIST

OTHER / UNKNOWN

(MOTORCYCLE PASSENGER)

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

WITNESS

99- OTHER / UNKNOWN LEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 ( | 1 / | | | | L i
ADDRESS: STRELT, CITY, STAFL ZIP CONTACT PHONE - incLuok AReA coce

I ) 1 1 1 L t 1 1 | ]
MNAME: | AST FIRST, MIDDI £ DATE OF BIRTH AGE GENDER

L ] / I i / [ 1 | | = |
ADDRESS: SIRFET,CITY, STATE 7IP CONTACT PHONE - inctunt ARea conr

L | | I i [l 1 1 1 i J
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 | ! i | | } = = | =
ADDRESS: STREET,CITY, STATE 719 CONTACT PHONE - 15icLuck AReA cooF

[ 1 I 1 1 L 1 1 I I

HSY 8355 OH1P 3/49 [760-1500] PAGE § OF §



